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YSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of informetion should he carefully supplied. AGE should be stated EXACTLY. PH

3

CAUSE OF

S,

D

A W

N.B.=—=Eve

NOV 171331,

-

1. PLACE Ol—' DEATH
c«m, ........ Greene

MISSOUR! STATE BOARD OF HEALTH Do not use this spaca.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l

P
City .ﬁ??&agf%e%é= ot L
2, FULL NAME ZDEB, JaCOb

etraton Disic o 2000 Y,
T

ct No....... ‘5-%‘2‘0 .

{a) Resid

. Ne.
{Usual plaee of abode)

Length of residence in cliy or town where death occurred

................ Bt.y oo Ward.

O yrd. 6

s
Posen, HMichigan

(If nonresident, give_ city or town and State)

moa. 17 ds. How long in U. 8., If n!’fnrelgnblrth?éo ¥yre. = mos. = ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Male | White

5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (trrite the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND
(om WIFE or Frances Delugozy Zdeb

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} JU.l'_Y 13 1873

1. AGE YEARS MONTHS DAYs If LESS than 1
V64 64 3 15

8. Tr;f:& p;n!ﬁi?. or particular

Z of work done, as splnner,

Q sawyer, bookkeeper, etc..............Farmer

E [ 9. Industry or business in which

E work was done, as silk mil,

5 saw mill, bank, ete

§ 10. Date, deseased last worked at 11. Total time (years)

thr: occupatlol:\D onth and

. epent in this
............... occupatlon......DK

—
[ad

BIRTHPLACE (cityor Toww)... N enadowka, Poland .

L=

(STATE OR COUNTRY)
,,.5 13. NAME Jacob Zdeb
& Poland
"% | 54 BIRTHPLACE (civy orTown)..£ O L8
b ( STATE OR COURTRY)
z
W | 15, MAIDEN NAME Agmes Novak
=4
0 | 15, BIRTHPLACE (ciTy orTown)_.... Q.81
Z {STATE OR COUNTRY)
17. INFORMANT........ Deceased
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLA x)

21. DATE OF DEATH (vontH.oav.anovear) Oct . 28, 193%
22, I HEREBY CERTIFY, That I attended deceased from

Apr. 10, 19357 10 t0. G 28 195719

......... Death is maid

to have occurred on the date stated abova, nt?;loa. m,
The principal cause of death and relatad causes of importance wero as follows:

Tuberculosis, pulmonary Un

méyw;jﬁﬁﬂﬁfmm

Other coniributory causes of importance:

..Psychosis,.senile .. ... 1937

Name of operation......... Date of.... =

‘What test confirmed diagnosia?, Laborat there an autopsy?....lq.Q...

23. II death was due to exmnn)l&caum é‘;nlentze). £ in also the following:
Accident, suicide, or homicide?....... ooveeene. Date of Injury....meverireens s 19,
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in heme, or in publle place.

19, UNDERTAKER. Almg .....

{ ADDRESS)

7]
e e—Climieal Tigeckor, NoEmD,

Manner of injury. o
Nature of injury....... ’/,/
24, Was disease o555 to occupation of dmsed‘! ................
I 8o, specityr T ;» 7
4
@igne). Lo . omith, E.A.Surgeon, /-’ M. D.
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